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CITY CL!RK COVER PAGE Re<:ipkmt Committee 
Campaign Statement 
Cover Page 

Type or print in inf!. 

Ziil 
Ore Stamp 

CAUFORN1A 46 0 
FORM 

(Government Code Sections 8-420)..84216.5) 
Statement covers period 

01/0112013 
from - ------- --

SEE INSTRUCTIONS ON REVERSE 

1. Type of Recipient Committee: AllCommitt~-campli:tePam1,2, 3, ancu. 

1;£1 Officetiolde<, Candidate Comrofle.d Committee 
O Stale Candidate Section Comnittee 
0 Re<:all 
61.!so Co!ti*:e f';,.'f 5J 

0 General Purpose Committee 
O Sponsored 
O Srrall ContlibLJt()( C-0mmitlee 
0 Pofrtical Party{Cenlral Committee 

3. Committee Information 

C:: Primarif'f Formed Ballot Measure 
Coolrr.tlee 
0 Con1roUed 
O Sponsored 
{J.'fio Cof1Jp.~ .'''*'"' '!J 

D Plimariof Fcnned Car>dida!eJ 
Oftioehdder C<imrM!ee 
(Afso Com(iet;!>P3rt1') 

l.D. NUMBER 

1293449 
COMMFTEl: WJllE 40R CANtllDATE'·S NAME IF NO COMMITIEE) 

NAYlRI NAHABEOIAN COMMffTEE 

SlllfET ADOR:ss (NO P.O . BOX) 

241 W. DRYDEN ST. UNIT D 
•::ITV 

GLENDALE 
STATE 

CA 
ZIP CODE 

91202 
MAILING ADDRESS (lf OIFfERENl) HO. MD STREET OR P.O. BOX 

CITY STATE ZIP CODE 

OPTIOi.:Al.: FAX I e.tlAJL AOORESS 

4. Verification 

AREA COOEJl't10NE 

818--517-3928 

AAEA CODE/PHONE 

31 AM 7: ' ' 

Oat& of electlon if appicabfe: 
(Month, Day, Year) 

2. Type of Statement: 

0 Preeledon Statemenl 

O Sernkimual Slaremem 
0 Temina3onStllement 

(Also file a Form 410 Termination~ 
O Ameoomerrt (Explain betJW) 

Treasu rer(s) 

NAME OF TREASURER 

TALINE ARSENIAN 
NAILING AOORESS 

241 W. DRYDEN ST. UNIT D 
crn 
GLENDALE 
NAME OF ASSISTANT TREASURER, IF Arri 

MAILl>lG ADDRESS 

CITY 

-OPTIONAL: FAX I E-MAIL ADDRESS 

SV.1E 

CA 

STATE 

Page I ot 5 
For O.'!'cial Use O'ltf 

0 Quarterly St21err.enl 
0 Special Odd-Year Repc>1t 
0 Supplemental Preelectioo 

Statement • Attach Forni 495 

ZIP COOE 

9t202 

ZIP ::ODE 

AREA CODE/PHONE 

818-617-3928 

AREA COCE/PHOl.E 

I ha11e used all reasonable diligence in preparing an<i reviewing lhis slatement and lo the best of my bio....tedge tile irmumation (;(JnlainecJ..11ere.n and i'I the atta ctied sd1edules is lrne and cximptete. I certify 
unde-r penalty Gf perji.y unde; the !aws ofihe State of California that t"8 toregO!flg Is true and 00: '-

Exeo.Jled. on 07129/2013 

°""' 
Elceeu1ed on 07)29/2013 

Ds'.'e 

Execvlled 00 
Dil'.e 

ExeaJted 00 
Oilla 

ff PC Fomi 460 (JanuaryJtl5) 
F.PPC Tol-f1ee Kelpllne: 866/ASK-FPPC {&6S2T5-3Tn) 

StaU of Calfomla 
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Type or print in ink. 
Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDE~ OR CANDIDATE 

NAYIRI NAHABEDIAN 
OFFICE SOUGHT DR HEW ()~LUCE LOCATION AND OISTRJCT NUMBER IF APPLICABLE) 

GLENDALE UNIFIED SCHOOL BOARD MEMBER 
RE.slDENTlAUBUSIN.ESS ADDR.ESS (l'O. AND SlREETI CfTY ZJP 

400 W. CALIFORNIA AVE UNIT 309 GLENDALE CA 91203 

Related Committees N()t Included in this Statement: List any committees 
not in'Clucl!Jd In this stacemertt thilt are c<llPl:rofT~ by 1fMi or are primarily formed to reee1ve 
contributions .or make expend{Wres on beba!f of your candidacy.. 

OOMMITTCE NAME 1.0. Nl'MB:R 

N.AME OF TREASURER CO~OLU:O COMMJTTEE? 

DYES o ~o 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMl""l'EE NAME 1.0. NUMBER 

NM!E OF "TREASURER 00\fTROLLED COMMITTEE? 

DYES ONO 

COMMITTEE ADDRESS STf\EET ADDRESS (1\:0 P.O. BOX) 

CITY ZlP CODE AREA COOEIPHONE 

6. Primarily fonned Ballot Measure Committee 

NAME OF BALLOT MEASURE 

!!ALlOTNO. OR LETTER JURISDICTION D SUPPORl 
D OPPOSE 

lderrtlfy the confrolfing officeho!detr, (;Elndidat&, or state measure proponent, if any. 

NAME OF O"FlCEHOlDER. CJ\Ni:•IOATE, OR PROFONEITT 

C.FFY.:E SOUGHT CR HELD I ~smicr NO. """ 

7. Primarily Formed CandldatefOfficehofder Committee U.rtnames r;f 
officeholdet(s} or candidate{s) forw1Jjch l/lis commhtee is prim¥it1 formed. 

l'AJAE OF OFFlCEHOLDER OR CP.NOIOATE OFFICE SOUGHT CR HELD D SUPPORT 
Q O?POSE 

NAME OF OFFlCEHOU>ER OR C6.NOIOAJE OFFICE SOUGHT OR HELD 
D SUP?ORT 
0CPPO~E 

NAME OF OfflCEHOE.DER OR CAllJDIOATE OFFICE SOUGr.T OR HELD D SUPPORT 
OoPPOSE 

Nl>.ME OF OfF!CEHOlD ER 0 Fe 'CAND!OAT:E OFFICE 50001-T OR HELO 0 SUPPORT 
QOPPOSE 

A:ttllch continU!ltlon sheets if nece.s.saiy 

FPPC Fonn 4QO (.Ja.nu:al)','05) 
FPPC ToU·f'ree He~One: 8661ASl<.FPPC 18661275-31721 

Sf3te of Califu.mla 
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Type or print in inl!. Campaign Disclosure Statement 
SummaJY Page 

Amounts may be rounded 
to whol~ dol la rs. 

SEE ltlSHUCTIONS Of'{ RE.VERSE 
l'lAMEOF FILER 

NAYIRI NAHABEDIAN COMMITTEE 

Contributions Received 
ColwnnA 

TOT~A. r!ISPERt:lD 
(FRO'o'IJlH:HEllsaECIA.Ei>) 

1. Monetcry Contribu!k>rs ..... ···- ····-········-············-·· S:;hedute A. iAle 3 S 0 $ 

2. Loans Received .. .. .... .. . ... . ... . .. . . .... .. . .. .. ..•. .. .. ... ... . ... . . s..-hedu!e B, une 3 0 

3. SUBTOTAL CASH CONTRIBUTIONS......................... Ad:1t.Kies 1 -1 2 S 0 $ 

4. Nonmonetary ContFibuUons ...... ...........••..•.......•.... .. Sctredu!e c. Une 3 0 

5. TOTALCOITTRIBUTIONSRECEIVED ···························A<*1tlnes3-+4 S 0 $ 

Expenditures Made 
6 . Payments Made •.•.... •••. .• .. .• .. ••. .. . .. .. ... . . .. .••. .•. .....•••. .• S:hedl.ie E, Line 4 S 141 $ 

7. Loans Made .... ·-······ .. ················- ················-·-······· Schedu.'eH. Une 3 0 

8 . SUBTOTALCASHPA'l'MENTS ...•.....•.......... - .... _. ........ Aa1!..i?e.s6+7 $ 0 $ 

9 . Accrued 8q::enses (Unpaid Bills) ............................... Sctoe.:itJ~F, Urre3 0 

10. Nonmcrietary Adjustment ....•..................................... So'ledu.~C. LJrre 3 0 

SUJl&\ARY PAGE 
Statement covers period' 

CALIFORNIA 46 0 
FORM 01/0112013 

from---------

tilrough __ 0_613_ 0_12_0_1_3 __ Page ~3 __ of 5 

CofumnB 
CAlENu.1.;n-<AR 

rotM.lOc.>.TE 

0 

3,000 

0 

0 

0 

141 

0 

0 

0 

0 

I.Cl', NU~ER 

1293449 

Calendar Year Summary for Candidates 
Runningi in Both the State Primary and 
General Elections 

111 ltlroogh 6f30 711 It> Ocrte 

20. Contribu'.ions 
Received- $ s 

21. &pencfrltJres 
Made $ s 

Expenditure Limit 5 [Jmmary for State 
Candidates 

Z2.. Cumulativ& Expenditures Mai:fe• 
(.11 SubjccUD lir>lunll rt ExpeJwllu~ IJml) 

Date of Election 
(mrnlddJW• 

Tofa~ lo Date 

11 . TOTALEXPENOITURESMADE ........••.•.......•....•....... Ao'd!..ese+ 9 +to $ 0 s ______ o _ __J__J _ _ $ ___ __ _ 

Current Cash Statement 
12. Beginrlng Cash Balance ....................... Pre!dcus S1.mmaryPags, Uie f6 $ 

13.Cash Receipts···························-·······-·-····· ···· Calu."T.nA.Un~Jabo..,, 

14.. MisceUaneo~s Increases to Cash ···-··-·-···-····--·· Sd:«k4e t, Lint! 4 

15. Cash Payments ,.-.............................................. Cc/utmAUn!tBato1111 

16. END!NGCASHBALANCE ..•....... Add LUi~ 12 + t3 ~ 14, rtten subrl<)Ct Liie r5 s 
Ji this is a lem?ination :statement; Line 16 must be zeio. 

17. 'LOAN GUARANTEES RECEIVED........................... S;:/1ed1.i'e a, PBl'l 2 $ 

740 

0 

0 

141 

599 

0 

0 

3 ,000 

--'--'--
$ _____ _ 

•Amou:its ir1 lllis sedior1 may be different trom amounts 
reported in Column B. 

FPPC Form 450 (Jan-uaryfOS) 
FPPC Toll~ree Helplln.: 860J'ASK.f=PPC (8661275-3772) 
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Schedule B - Part 1 
Loans Received 

SEE IHSTRUCTIONS Q..'l REVERSE 

NAMEOF Fll..!:R 

NAYIRI NAHABEOIAN COMMlITEE 

FLLL NAME, STREET ADDRESS ANO Zif> CODE 
OF~DER 

('FCO~WRTIE,.<L.SO ~IO.!a!USER) 

Tamar Kabakian 
1109 E. California Ave, Unit 2 
Glendale, CA 91206 

t~ IND o COM o OTH D PlY O sec 

Letlcla Ocana 
lJ) 5100 O'Sullivan Dr. 
lJ) 
~ Los Angeles, CA 90032 

(J'I 
<;j 
ru flilJ l~O 0 COM 0 OTH 0 $'TY 0 sec 
CD 
....... 
CD 
(fl 
<I 
(fl 
ll'.: w 
I 
u 
<I 
w 
1-

w 
_J 

g\ 

fo 1'10 0 COM 0 Olli D PTV 0 sec 

Schedule B Summary 

'Type or print in-ink. 
Amounts may be uwnded 

to whole dollars. 

IF AN INOMOUAL, ENTER 
OCCU?ATIO)l ANO EMPLOYER 

l)Fse:..F~.0.T"dl 
tl.t.\/£ ~F BUst~SSI 

.s 1,000 

s 2,000 

I 
i 
; $ 

SUBTOTALS$ 

J 

$ 

OP.•JO 

$ 

QFORGIVEH 

' 
QPP.:l) 

QFORGl\IE'l 

QPMO 

O FORGr~EN 

s 

Statement covers period 

01/01/2013 
from--------

06/30/2013 
through-------

1,000 

, I 

Cl'llEOUE 

2,000 

00.TEOUt 

$ 3,000 $ 

r~~ 

INTEREST 
PAIDTKS 
PERIOD 

- -14' 
AAT!l 

--~ 
AA?E 

--* P..l.T! 

SCHEOll.EB-PART1 

CALIFORNIA 46 0 
FORM 

Pagel orf2._ 
1.0 . NUM 6ER 

1293449 

I ..,l 
ORIGINAL CUWLATIVE 

IWOUNTOF CONTRJSUTfOl&S 
LOAN TO DATE 

CAL.Et-DAR YEA~ 

s 1,500 $-

F'.:R El.EvlOtr 

12128109 s 
OATE. INCll.~RED 

C"'1.E'IOAR 'l'EJ.R 

2,000 

PER ElECllOM '* 

01/18111 
OATE INCU~i'ED 

CAlE...n.>.R '!'EAR 

$ 

FER~"C"llON ... 

$ _ _ _ _ 

OA.TE l><CIJ~li:ED ! 

z 
w 
_J 
(!) 

1. Loans received this period ............... ~ ...................... _ ........................................... ......................... ....... $ ______ o _ 
E 
D 
0:: 
LL 

tJ) 
....... 

l"l 
.-I 
CS) 
ru 

I 

~ 
I 

~ 

(Total Column (o) pfus unitemized loans of less than $100.) 

0 
2. loans paid or forgiven thisperiod · · ··~······ ··· ·· · ················ ·· - · ·· · ····· ·· ··· · · ········· .. ···•·•••·••····· ········ ······ .. ········ $ ------

tconl!ibvtor C-Odes 

IND- lndMdual 
COM - Redplenl Commltlee 

(fotatCoTumn (c) plus loans under$100 paidorforglven.) 
{Include ~oans paid by a third party that are also itemfzed on Schedule A .) 

3. Net change this period. (Subtract UneZ from line 1.) ............................... ................................ NET $ 
Enter the net here and on the Summary Page, Co1um11A, Line 2. 

•Amoums forgiven or pa:d try another party aJse> must be repori:cl on Scl-.edute A. 
... 11 requireO' 

0 

(olher lhan P1Y or SCC• 
OTH - otr.er (e.g., business entity) 
PTY - f>oitical Par1y 
SCC- Smalt Ccm(nbufor Committee 

FPPC fonn 460 (JaTV.13ryJO!i) 
FPPC Ttill-free Helpline: !661ASK.fPPC (8661275-3772) 



CD 
' CD 
a._ 

0 
I-

ScheduleE 
Payments Made 

Type er prim in ink. 
sa-EDU.EE· 

Amounts may be rounded 
to whole do1fars. 

Statement covers period 

01/01/20/3 
from ---------

CALIFORNIA 460 
FORM 

SEE INSlRUCTIONS ON REVERSE 

NAME OF FllER 

NAYIRI NAHABEDIAN COMMITTEE 

0613012013 
through --------

CODES: If one of the folrowing codes accurately describes the payment, you may enter the oode. Otherwise, dese<ibe the payment. 

Page£._ of£ 
1.0. NLIM.BER 

1293449 

O.F campa~n paraptiemalla/misc. ltil!R membei corr.rmnicaoons RAD radio airtime arid produdiJn costs 
CNS campaign col\Sultants MTG meetings and appearances RFD re~umed conmbutioons 
CTB cootri:Jution (expla.n r.onmonelary)' CfC office expenses SAL campaign WJrkers' salali.?s 
C\IC civic clonati<lns F£f petition clrruating TEL t.v. « ca~!e airtime and produc:ti::Jn COSS 
Al candidate fiingJba~ot :ees PtO phone banks TIC cand'Jdate lravel. lodg'1lg, and meats 
A-(} fundraising evf!flts PCt J>Vlling arid SUl'Ve)I researdi 1RS sfafff~pouse travel, lodging, and meals 
Nl independent expenditure supporting/opposing olhers (explalnr f'OS PoOStage, delivery and messenger servioes TSF transl'ei' belween o:>m.'Tlittees of lhe same candidate/sponsor 
LEG legal o'efe~e 'ffiO j).-oressional servkes ~egal, accounting) VOT voter registratioo 
ur campalgn it~rature aflj mailings PRT p;int ads Vv£B iniormaoon teclvloiogy cosls {Internet, e-mall) 

NAME ANO ADDR<:.SS OF PAYEE 
CODE llf COV'.JlnEE,J.~l>C>EIJT'E.A IA 111.N=Rl OR DESCRIPiJOPI OF PAYM::NT AMOUNTPAIO 

* Payments that are contri bl.ltions er ind'epend~nt expend iturei must also be summarized on Schedule D. SUBTOTAL$ 0 

Schedule E Summary 
0 i. ltemized payments made this period. (Include all Schedule E subtotals.} .............................................................................................................. $--- - --

141 2. Unitemized payments madethisperiodofvnderS100 ......................... ........ ................ ., .... .. ,,. ...................... .................................................... ., .. $ _____ _ 
0 3. Total interest paid this peliod on loans. (En fer amount from Schedule B, Par11, Column (e).) ............................................. .... ......... .............. .. ~· · ·· $ - ---- -

141 4 . TotaJ payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summaiy Page, Colum~A. line 6.) .... - ....................... TOTAL $ --- - - -

FPPC Form460 (Januai:ytCIS) 
.FPPC Toll.free Helplin&: a66JASK-fPPC(86&1275-3772) 


